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This paper is limited to the study of adhesions about the 
stomach and duodenum not associated with malignant disease 
or any still active inflammation of that region. 

Adhesions in this neighborhood may arise as a result of 
a \aiiety of inflammatory conditions. Most prominent among 
these are inflammations of the gall-bladder. Ulcers of the 
stomach and duodenum and acute inflammations of the trans¬ 
verse colon may extend to the peritoneal coat of the infected 
viscus and cause it to adhere to surrounding parts. Inflamma¬ 
tions in and about the pancreas may also give rise to adhesions 
in this region, but arc usually so severe as to lead to a fatal 
issue or to much more serious conditions than the simple ad¬ 
hesions with which we arc now dealing. The adhesions which 
form in this region may be very thin and lax or may be tough, 
firm, and thick. 'I heir effect depends more upon their situation 
than upon their density. 

Dense adhesions may cause no appreciable symptoms if 
they do not lead to distortion of organs, and so interfere with 
the functional activities of the parts. On the other hand, light 
adhesions between the stomach wall and the duodenum may 
produce a decided kink of the pylorus, and so interfere with 
the permeability of this orifice. 

Furthermore, constricting bands may cause dilatation be¬ 
hind the point of obstruction. Ilalsted mentions having found 
a dilatation of the first part of the duodenum caused by con- 

1 Read before tile American Surgical Association, May 2, 1900. 
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striding adhesions, and, as the result of this dilatation, an 
uleer (“distention ulcer,” Kochcr) on the coniines of the py¬ 
lorus. In none of the eases that I have personally observed has 
dilatation been a marked feature. 

1 he organs which are usually hound together are the py¬ 
loric end of the stomach, the first paid of the duodenum, the 
tiansverse colon, and the gall-bladder, with adjacent portions 
of the liver. Sometimes all of these may he tied together, and 
they are very apt to he so when the condition is dependent upon 
a severe cholecystitis. 

Symptomatology .—An examination of the previous his¬ 
tory of the patient will often give us information of some 
eailiei attack or attacks of biliary colic or of gastric or duo¬ 
denal ulcer which may have occurred many years before and 
have been followed by a long period of comfort. The symp¬ 
toms which bring the patient under observation may usually 
he divided into two classes under the heads of Digestive Dis¬ 
turbances and Pain. 

Digestive Disturbances .—In some cases gastric trouble of 
long standing, dyspeptic in character, may be present and cause 
continuous or pretty constant discomfort. In other cases the 
interference with digestion appears only occasionally, as a 
se\cic attack, intervals of good health separating these at¬ 
tacks by a greater or less interval of time. During a sharp 
attack the symptoms referable to the stomach arc vomiting and 
inability to take food. 

Pam is usually a marked feature. It may be moderate in 
degiee, of the kind known as dyspeptic, or it may appear in the 
form of severe attacks, in which case it is spasmodic or lan¬ 
cinating, not unlike that of biliary colic. 

When severe pain occurs as a distinct attack it usually 
lasts but a relatively short lime, rarely more than a few days, 
and usually is of a distinctly intermittent character. The pain 
is usually referred to the epigastrium and the right hypochon- 
cirinm. 

In one case observed by the writer, the attacks, which 
occurred about four times in the year, were described as be- 
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ginning with intense pain in the epigastrium, gradually extend¬ 
ing along the costal border on the right side until it encircled 
the hotly. On the third day the pain extended up into the hack 
of the neck and to the right side of the head and face. Vomit¬ 
ing and inability to take food were present during this time. 
I’.eiief usually followed free evacuations of the bowels. 

In this case an implication of the transverse colon in the 
adhesions was found; and this seemed to explain the relief 
which followed the free action of the bowels as well as the 
further fact, which the patient had noticed, that an attack was 
unlikely to occur when the bowels were acting with regularity 
and freedom. 

The diagnosis is not easy, but a long enduring liability to 
attacks of gastralgia, for which a careful study of the gastric 
functions fails to suggest an adequate explanation, should lead 
one to suspect adhesions; also attacks simulating biliary colic 
without jaundice justify a like suspicion. In either case an 
exploratory operation is not only justifiable but is called for. 

The operation itself is so simple as to demand little or 
no comment. 'I he writer would, however, urge that, in all 
operations where adhesions arc found to be the only explana¬ 
tion of the symptoms, an exact observation be made and re¬ 
corded of the anatomical relations of these adhesions and of the 
organs to each other; for, in looking up the cases upon which 
these remarks are based, he has felt very greatly hampered by 
the lack of information on just these points which arc most 
interesting in connection with this subject, lie feels that a 
collection of cases in which careful notes have been taken 
might decidedly modify and make more exact the impressions 
which he has been able to obtain from his study of the subject. 



